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Program Application

Please answer all of the questions completely. If all questions are not answered the application may be considered
incomplete and may not be reviewed. Please type all answers.

Which type of fellowship are you applying for? 0  Community Policing Training and Technical Assistance
(0  ProgranvPolicy Support and Evaluation (PPSE)
Name of Proposed Fellow:

(Applicant)
Applicant’s Title:
Mailing Address:
City: State: Zip Code:
Telephone: Fax:

Federal Congressional District(s) Number:

Anticipated Fellowship Start Date: / / End Date: / /

For individuals associated with an organization:
Applicant’s Organization:

Organization Executive:

Title:

Mailing Address:

City: State: Zip Code:
Telephone: Fax:

Organization's EIN Number (Assigned by the IRS):

Organization’s Cognizant Federal Agency:
(Unless otherwise assigned by the Office of Management and Budget, the Cognizant Federal Agency is generally the
Federal agency that provides your organization with the most Federal funding.)

Is your organization delinquent on any Federal debts? (J Yes 0 No
(If yes, please explain on a separate sheet.)

The Project Summary should be limited to a maximum of 500 words. Please summarize the purpose of your proposed
fellowship, its objectives, and the procedures you intend to use, which must be consistent with the Program Guidelines.
Please provide more details in the Project Narrative portion of your application. Use the space below for your summa-

ry.

For applicants applying individually: What is your Social Security Number?
If applying as an individual, are you deliquent inany Federal debts? (O Yes O No
(If yes, please explain on a separate sheet)
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Project Summary

The Project Summary should be limited to a maximum of 500 words. Please summarize the purpose of your proposed
fellowship, its objectives, and the procedures you intend to use. Refer to the Program Guidelines to assure consistency.
Please provide more details in the Project Narrative portion of your application. Use the space below for your
summary.

The undersigned certify that the information provided on this formis true and correct to the best of our knowledge. The
undersigned understand that all applicants must comply with all application and program requirements of the Public
Safety Partnership and Community Policing Act of 1994, and with all other requirements of Federal law.

Fellowship Applicant’s Signature: Date:
Agency Executive's Signature: Date:
...... (if applicable)

Notice: If your state participates in the Executive Order 12372 Intergovernmental Review Process, please fill in the date on which you made a copy
of this application available to the Single Point of Contact:
State Application Number:
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Project Narrative

Insert your Project Narrative here. The project narrative should be double-spaced, typewritten, and printed on one side
of 8.5” by 11" paper. Narratives may not exceed 10 pages. No exceptions to thislimit will be allowed. All of the
required materials should be clipped with a binder clip and not otherwise bound. Please organize your project narrative
according to the following outline:

l. Introduction

. Goals and objectives of the fellowship

[I. Methods to be utilized

V. Fellowship deliverables (papers, presentations, etc.)
V. Proposed timeline/Schedule of work

VI Applicant’s qualifications

VII.  Budget narrative
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Budget Worksheet

Applicant’s Name:

A. Personnel

Ligt title and name of fellowship applicant first, followed by any additional staff being employed in support of the fel-
lowship. Show annual salary rate and the percentage of time to be devoted to the fellowship. Compensation paid for

employees engaged in fellowship activities must be consistent with that paid for similar work within the applicant’s orga:
nization.

Name/Title Computation Cost

Total: $

B. Fringe Benefits

Fringe benefits should be based on actual known costs or on an established formula. Fringe benefits are for the per-
sonnel listed in budget category (A), and only for the percentage of time devoted to the fellowship.

Name/Title Computation Cost

Total: $
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Budget Worksheet

C. Travel

Itemize travel expenses of fellowship personnel by purpose (e.g., Site visits, advisory group meetings). Show the
basis of computation, including separate listing of travel costs, lodging and meals. Identify the location of travel if
known.

Purpose of Travel L ocation Item Computation Cost

Total: $

D. Equipment

List nonexpendable items that are to be purchased. Nonexpendable equipment is tangible property having a useful life of
more than two years and an acquisition cost of $5,000 or more per unit. Expendable items should be included either in
the “ Supplies’ category or inthe* Other” category. Applicants should analyze the cost benefits of purchasing versus
leasing equipment, especialy high-cost items and those subject to rapid technical advances. Rented or leased equipment
should be listed in the “ Contractud” category. Attach a narrative explaining how the equipment is necessary for the suc-
cess of the fellowship and the procurement method to be used. Note: the COPS Office may provide some necessary
equipment for Visiting Fellows.

Item Computation Cost

Total: $
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. Budget Worksheet

E. Supplies

List items by type (office supplies, postage, and expendable equipment items costing less than $5,000, such as
books, hand-held recorders, etc.) and show the basis for computation. Generally, supplies may include any materi-
als that are expendable or consumed during the course of the fellowship.

Supply Items Computation Cost

Total: $
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Budget Worksheet

F. Consultants / Contracts

Consultant Fees: For each consultant enter the name, if known; service to be provided; hourly or daily fee (8-hour
day); and estimated time on the project. Consultant fees in excess of $450 per day require additional justifica-
tion.

Name of Consultant Service Provided Computation Cost

ubtotal: $

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Consultant Expenses: List all expensesto be paid from the fellowship to each individual consultant in addition to
his/her fees (e.g., travel, meals, lodging).

Item L ocation Computation Cost

Qbtotal: $

Contracts: Provide a description of the product or service to be procured by contract and an estimate of the cod.
Applicants are encouraged to promote free and open competition in awarding contracts. A separate justification must
be provided for sole-source contracts in excess of $100,000.

Iltem Cost

Qbtotal: $
Total: $
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Budget Worksheet

G. Other Costs

List other items. Other costs include reasonable costs of relocation, including the cost of temporary housing during
the period of residence as a Visiting Fellow.

Description Computation Cost

Total: $

H. Indirect Costs

Indirect costs are generally not allowable, and requests for such support will be closely scrutinized. If indirect
costs are requested, a copy of the agency’s fully-executed, negotiated Federal Rate Approva Agreement must be
attached. If the applicant’s agency does not have an approval rate, one can be requested by contacting its Cognizant
Federal Agency, which will review all documentation and approve arate for the organization. Alternatively, if the
applicant agency’s accounting systems permit, costs may be allocated in the direct cost categories.

Description Computation Cost

Total: $
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. Budget Worksheet

Budget Summary

When you have completed the Budget Worksheet, transfer the totals for each category to the spaces below. Compute
the total direct costs and the total project costs.

Budget Category Amount
A. Personnel $
B. Fringe Benefits $
C. Trave $
D. Equipment $
E. Supplies $
F. Consultants/Contracts $
G. Other Costs $
Tota Direct Costs $
H. Indirect Costs $
Total Project Costs $
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Assurances

Severa provisions of Federal law and policy apply to dl grant programs. We (the Office of Community Oriented Policing Services) need to secure your
assurance that you (the applicant) will comply with these provisions. If you would like further information about any of the matters on which we

seek your assurance, please contact us.

By your authorized representative’s signature, you assure us and certify to usthat you will comply with all lega and administrative requirements that govern
the applicant for acceptance and use of Federal grant funds. In particular, you assure usthat:

1. You have been legally and officially authorized by the appropriate gov-
erning body (for example, mayor or city council) to apply for this grant and
that the persons signing the application and these assurances on your
behalf are authorized to do so and to act on your behalf with respect to
any issues that may arise during processing of this application.

2. You will comply with the provisions of Federd law which limit certain
political activities of your employees whose principal employment isin
connection with an activity financed in whole or in part with this grant.
These regtrictions are set forthin 5 U.S.C. § 1501, et s=q.

3. You will comply with the minimum wage and maximum hours pro-
visions of the Federal Fair Labor Standards Act, if they apply to you.

4. You will establish safeguards, if you have not done so dready, to prohibit
employees from using their positions for a purpose thet is, or gives the
appearance of being, motivated by a desire for private gain for them-
selves or others, particularly those with whom they have family, business
or other ties.

5. You will give the Department of Justice or the Comptroller Generd access
to and the right to examine records and documents related to the grant.

6. You will comply with all requirements imposed by the Department of
Justice as a condition or administrative requirement of the grant; with the
program guidelines; with the requirements of OMB Circulars A-87 (govern-
ing cogt calculations) and A-128 or A-133 (governing audits); with the
applicable provisions of the Omnibus Crime Control and Safe Streets Act of
1968, as amended; with 28 CFR Part 66 (Uniform Administrative Require-
ments); with the provisions of the current edition of the appropriate COPS
grant owner’s manual; and with all other applicable laws, orders, regulations
or circulars.

7. You will, to the extent practicable and consistent with applicable law,
seek, recruit and hire qualified members of racial and ethnic minority groups
and qualified women in order to further effective law enforcement by
increasing their ranks within the sworn positions in your agency.

8. You will not, on the ground of race, color, religion, nationd origin, ger-
der, disability or age, unlawfully exclude any person from participation in,
deny the benefits of or employment to any person, or subject any person to
discrimination in connection with any programs or activities funded in
whole or in part with Federal funds. These civil rights requirements are
found in the non-discrimination provisions of the Omnibus Crime Control
and Safe Streets Act of 1968, as amended (42 U.S.C. § 3789(d)); Title VI of
the Civil Rights Act of 1964, as amended (42 U.S.C. § 2000d); the Indian

Civil Rights Act (25 U.S.C. §8 1301-1303); Section 504 of the Rehabilitation
Act of 1973, asamended (29 U.S.C. § 794); Title 11, Subtitle A of the Ameri-
cans with Disabilities Act (ADA) (42 U.S.C. § 12101, et seq.); the Age
Discrimination Act of 1975 (42 U.S.C. § 6101, et seq.); and Department
of Justice Non-Discrimination Regulations contained in Title 28, Parts 35
and 42 (subparts C, D, E and G) of the Code of Federal Regulations.

A. Inthe event that any court or administrative agency makes a finding
of discrimination on grounds of race, color, religion, national origin,
gender, disability or age against you after a due process hearing, you
agree to forward a copy of the finding to the Office of Civil Rights,
Office of Justice Programs, 810 7th Street, NW, Washington, DC
20531.

B. If you are applying for a grant of $500,000 or more and Department
regulations (28 CFR 42.301 et seq.) require you to submit an Equal
Opportunity Employment Plan, you will do so at the time of this appli-
cation, if you have not done so in the past. If you are applying for a
grant of less than $500,000 and the regulations require you to main-
tain a Plan on file in your office, you will do so within 120 days of your
grant award.

9. You will insure that the facilities under your ownership, lease or supervi-
sion which shall be utilized in the accomplishment of the project are
not listed on the Environmental Protection Agency’s (EPA) ligt of Viola-
ing Facilities and that you will notify usif you are advised by the EPA indi-
cating that a facility to be used in this grant is under consideration for
listing by EPA.

10. If your state has established a review and comment procedure under
Executive Order 12372 and has selected this program for review, you
have made this application available for review by the state Single
Point of Contact.

11. You will devise a plan to retain the increased hiring level with state
and local funds after the conclusion of your grant.

| hereby certify compliance with the above assurances that govern the application and use of Federal funds.

Signature:

Date
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Certifications

Regarding Lobbying; Debarment, Suspension and Other Responsibility Matters; Drug-Free Workplace Require-
ments Coordination with Affected Agencies; Non-Supplanting; and Retention.

Although the Department of Justice has made every effort to smplify the application process, other provisions of Federa law require usto
seek your certification regarding certain matters. Applicants should read the regulations cited below and the ingtructions for certification
included in the regulations to understand the requirements and whether they apply to a particular applicant. Signature of this form provides
for compliance with certification requirements under 28 CFR Part 69, "New Restrictions on Lobbying,” and 28 CFR Part 67, "Govern
ment-wide Debarment and Suspension (Nonprocurement) and Government-wide Requirements for Drug-Free Workplace (Grants),” and
the coordination and non-supplanting requirements of the Public Safety Partnership and Community Policing Act of 1994. The certifica
tions shall be treated as amaterid representation of fact upon which reliance will be placed when the Department of Jugtice determines to

award the covered grant.

1. Lobbying

Asrequired by Section 1352, Title 31 of the U.S. Code, and implemented at
28 CFR Part 69, for persons entering into a grant or cooperative agreement
over $100,000, as defined at 28 CFR Part 69, the applicant certifies that:

A. No Federd appropriated funds have been paid or will be paid, by or
on behalf of the undersigned, to any person for influencing or attempting
to influence an officer or employee of any agency, a Member of Con-
gress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with the making of any Federal grant; the
entering into of any cooperative agreement; and the extension, continua-
tion, renewal, amendment or modification of any Federal grant or coop-
erative agreement;

B. If any funds other than Federa appropriated funds have been paid or
will be paid to any person for influencing or attempting to influence an
officer or employee of any agency, aMember of Congress, an officer or
employee of Congress, or an employee of a Member of Congressin con
nection with this Federal grant or cooperative agreement, the under-
signed shall complete and submit Standard Form — LLL, "Disclosure of
Lobbying Activities," in accordance with its instructions;

C. Theundersigned shall require that the language of this certification
be included in the award documents for dl subawards at all tiers (includ-
ing subgrants, contracts under grants and cooperetive agreements, and
subcontracts) and that all sub-recipients shall certify and disclose accord-

ingly.

2. Debarment, Suspension and Other Responsibility M atters (Direct
Recipient)

As required by Executive Order 12549, Debarment and Suspension, and
implemented a 28 CFR Part 67, for prospective participantsin primary
covered transactions, as defined at 28 CFR Part 67, Section 67.510 —

A. The applicant certifiesthat it and its principals:

(i) Arenot presently debarred, suspended, proposed for debarment,
declared ineligible, sentenced to a denial of Federal benefits by a
state or Federa court, or voluntarily excluded from covered transac-
tions by any Federal department or agency;

(ii) Have not within a three-year period preceding this application
been convicted of or had a civil judgment rendered against them for
commission of fraud or a criminal offense in connection with obtain-

excluded from covered transactions by any Federal department or
agency;

(ii) Have not within athree-year period preceding this application
been convicted of or had a civil judgment rendered against them for
commission of fraud or acriminal offense in connection with obtain-
ing, attempting to obtain, or performing public (Federal, state or
local) transaction or contract under a public transaction; violation of
Federal or state antitrust statutes or commission of embezzlement,
theft, forgery, bribery, falsfication or destruction of records, making
fase statements, or receiving stolen property;

(iif) Are not presently indicted for or otherwise criminally or civilly
charged by a governmental entity (Federal, sate or local) with com-
mission of any of the offenses enumerated in paragraph (A)(ii) of this
certification; and

(iv) Have not within athree-year period preceding this application
had one or more public transactions (Federa, state or local) terminat-
ed for cause or default; and

B. Where the applicant is unable to certify to any of the statementsin
this certification, he or she shall attach an explanation to this application.

3. Drug-Free Workplace (Grantees Other Than Individuals)

Asrequired by the Drug-Free Workplace Act of 1988, and implemented at
28 CFR Part 67, Subpart F, for grantees, as defined at 28 CFR Part 67, Sec-
tions 67.615 and 67.620 —

A. The applicant certifiesthat it will, or will continue to, provide a drug-
free workplace by:

(i) Publishing a statement notifying employees that the unlawful
manufacture, distribution, dispensing, possession or use of a con
trolled substance is prohibited in the grantee's workplace and specify-
ing the actions that will be taken against employees for violation of
such prohibition;

(i) Establishing an on-going drug-free awareness program to inform
employees about —

(8 Thedangersof drug abuse in the workplace;
(b) The grantee's policy of maintaining a drug-free workplace;

(c) Any available drug counseling, rehabilitation and employee
assistance programs, and
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Certifications

(d) The pendltiesthat may be imposed upon employees for drug-
abuse violations occurring in the workplace;

(iif) Making it arequirement that each employee to be engaged in
the performance of the grant be given a copy of the satement
required by paragraph (i);

(iv) Notifying the employee in the statement required by paragraph
(i) that, as a condition of employment under the grant, the employee
will —

(a) Abide by theterms of the statement; and

(b) Notify the employer in writing of his or her conviction for avio-
lation of a criminal drug statute occurring in the workplace no later
than five calendar days after such conviction;

(v) Notifying the agency, in writing, within 10 calendar days after
receiving notice under subparagraph (iv)(b) from an employee or
otherwise receiving actual notice of such conviction. Employers of
convicted employees must provide notice, including postion title, to:
COPS Office, 1100 Vermont Ave., NW, Washington, DC 20530.
Notice shall include the identification number(s) of each affected
grant;

(vi) Taking one of the following actions, within 30 calendar days of
receiving notice under subparagraph (iv)(b), with respect to any
employee who is so convicted —

(a) Taking appropriate personnel action against such an employee,
up to and including termination, consistent with the requirements of
the Rehahilitation Act of 1973, asamended; or

(b) Requiring such employee to participate satisfactorily in adrug
abuse assistance or rehabilitation program approved for such purpos
es by aFederd, state or loca health, law enforcement or other
appropriate agency;

(vii) Making a good faith effort to continue to maintain a drug-free
workplace through implementation of paragraphs (i), (i), (iii), (iv),
(v) and (vi).

B. The grantee may insert in the space provided below the site(s) for
the performance of work done in connection with the specific grant:

Grantee Name and Address:

Place of performance (street address, city, county, state, zip code)

Check O if there are workplaces on file that are not identified here.

Section 67.630 of the regulations provides that a grantee that isa state
may elect to make one certification in each Federal fiscal year, a copy of
which should be included with each application for Department of Jus-
tice funding. States and state agencies may elect to use OJP Form
4061/7.

Check O if the state has elected to complete OJP Form 4061/7.
4. Coordination

The Public Safety Partnership and Community Policing Act of 1994
requires applicants to certify that there has been appropriate coordination
with all agencies that may be affected by the applicant's grant proposal if
approved. Affected agencies may include, among others, the Office of the
United States Attorney, state or loca prosecutors, or correctional agencies.
The applicant certifies that there has been appropriate coordination with all
affected agencies.

5. Non-Supplanting

The applicant hereby certifies that Federal funds will not be used to replace
or supplant state or loca funds, or funds supplied by the Bureau of Indian
Affairs, that would, in the absence of Federa aid, be made available to or
for law enforcement purposes.

6. Retention
The applicant hereby certifies that it understands that it must abide by its

submitted plan to retain the additiona civilian positions and redeployment
levels at the conclusion of the grant period.

Grantee IRSY Vendor Number:

Application No. and/or Project Name:

Typed Name and Title of Law Enforcement Representative:

Signature:

Date:

Asthe duly authorized representative of the governing body, | hereby certify that the | am binding the governing body to the above certifications, including
the plan to retain. Elections of new officials will not relieve the governing body of its obligations under this grant.

Typed Name and Title of Government Representative:

Signature:

Date:
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Disclosure of Lobbying Activities

Instructions for Completion of SF-LLL, Disclosure of Lobbying Activities

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the
initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. sec-
tion 1352. The filing of aformis required for each payment or agreement to make payment to any lobbying entity for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with a covered Federal action. Com-
plete al items that apply for both the initial filing and material change report. Refer to the implementing guidance pub-
lished by the Office of Management and Budget for additional information.

1. Identify the type of covered Federa action for which lobbying activity is and/or has been secured to influence the outcome of a covered

Federal action.

1. Identify the type of covered Federal action for which lobbying
activity is and/or has been secured to influence the outcome of a
covered Federa action.

2. |dentify the status of the covered Federd action.

3. Identify the appropriate classfication of thisreport. If thisisa
follow-up report caused by a materia change to the information pre-
vioudy reported, enter the year and quarter in which the change
occurred. Enter the date of the last previoudy submitted report by
this reporting entity for this covered Federa action.

4. Enter the full name, address, city, state and zip code of the report-
ing entity. Include Congressional Digtrict number, if known. Check
the appropriate classfication of the reporting entity that designates if
it is, or expectsto be, a prime or subaward recipient. ldentify the
tier of the subawardee, e.g., the first subawardee of the prime isthe
1< tier. Subawardsinclude but are not limited to subcontracts, sub-
grants and contract awards under grants.

5. If the organization filing the report in item 4 checks " Sub-
awardee,” then enter the full name, address, city, state and zip code
of the prime Federal recipient. Include Congressiond District, if
known.

6. Enter the name of the Federa agency making the award or loan
commitment. Include at least one organizationd level below agency
name, if known. For example, Department of Trangportation, Unit-
ed States Coast Guard.

7. Enter the Federa program name or description for the covered
Federa action (item 1). If known, enter the full Catalog of Federal
Domegtic Assistance (CFDA) number for grants, cooperative agree-
ments, loans and loan commitments.

8. Enter the mogt appropriate Federa identifying number available
for the Federa action identified initem 1 (e.g., Request for Proposal
(RFP) number; Invitation for Bid (IFB) number; grant announce-
ment number; the contract, grant, or loan award number; the applica-
tion/proposal control number assigned by the Federa agency).
Include prefixes, e.g., “RFP-DE-90-001.”

9. For acovered Federd action where there has been an award or
loan commitment by the Federal agency, enter the Federal amount of
the award/loan commitment for the prime entity identified in item 4
or5.

10. (a) Enter the full name, address, city, State and zip code of the
lobbying entity engaged by the reporting registrant identified in item
4 to influence the covered Federa action.

(b) Enter the full name(s) of the individual(s) performing services,
and include full addressif different from 10 (a). Enter Last Name,
Frst Name, and Middle Initid (MI).

11. The certifying officia shall sign and date the form, print his’her
name, title and telephone number.

Public reporting burden for this collection of information is estimated to
average 30 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed,
and completing and reviening the collection of information. Send com-
ments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of
Management and Budget, Paperwork Reduction Project (0348-0046),
Washington, D.C. 20530.
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Disclosure of Lobbying Activities

Approved by OMB

0348-0046
(as amended)
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
(Seereverse for instructions and public burden disclosure)
1. Type of Federal Action: 2. Statusof Federal Action: 3. Report Type:
a. contract a. bid/offer/application a. initial filing
b. grant b. initial award b. material change
C. cooperative agreement C. post-award
d. loan For Material Change Only:
e. loan guarantee Year:
f. loan insurance Quarter:
Date of last report

4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is Subawardee, Enter
3 Prime O Subawardee Name and Address of Prime:
Tier , iIf known:
Congressional District (number), if known: Congressional District (number), if known:
6. Federal Department/Agency: 7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known: 9. Award Amount, if known:
$
10. a. Name Z_ind Address of qubying Registrant 10. b. Individuals Performing Services
(if individual, last name, first name, MI): (including address if different from No.10a)

(last name, first name, MI):

11. Information requested through thisform isauthorized by Title Signature:
31 U.S.C. Section 1352. Thisdisclosure of lobbying activitiesisa
material representation of fact upon which reliance was placed by
thetier above when thistransaction was made or entered into.
Thisdisclosureisrequired pursuant to 31 U.S.C. 1352. Thisinfor-
mation will be reported to the Congress semi-annually and will be Title:
availablefor public ingpection. Any person who failsto file the
required disclosure shall be subject to a civil penalty of not less
than $10,000 and not more than $100,000 for each such failure. Telephone No.: Date;

Print Name;

Federal Use Only: Authorized for Local Reproduction, Standard Form - LLL

Updated :M arch 6, 2000
e)32k0016
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